Los Ai_yeles County Sheriffs Depa_nent 
Officer Involved Shooting 


Report Dat ‘Bureau/Station/Facility: 
(95/22/2017 noe Compton Station Admin, invest? 


Incident Information 
Dee > 09-28-15" 


Time: 


haa 015-11699-2847-057 
City or Station: 


1556 hours 


Nature of Incident: 
ppa an Deputies responded to the location in response to a man with a 


i gun call. When they contacted the suspect, he drew a pistol and 
South Atiantic Drive, Compton, Ca began to point it toward the deputies, who shot the suspect. 


Compton Station 


Location Type Tighting (check only one): Incident Type (check one or more) initiated by (check only one) 
(check one or more): Accidental 
(Backyard [ Darkness 7] Armed Person (Arrest warrant 
Call 

[ Beach [2 daylight Fleeing Suspect L 
Cl Business C Other Foot Pursuit [a Observation 

Freeway LI Street Lights Gun Take Away a Person Unit 

Inds Hak capone) Movino veniae H oera wr 

Fan Weather (circle only one) ‘Sniper/Ambush oe Conan ek 
[7] Parking Lot Startle _| 

Residence Cloudy Struggle Involved Prior Activity (check only one) 
7 ( 

Rural (Fos 1 traffic stop Delectve 

School Rain Unarmed Person (5 Inmate Transport 
[E street © unintentional pi 

Distance: Vehicle Pursuit 
Other: 3-5 feet Warrant Service Routine Patrol 


Total # of Shots Fired by Deputy |Total # of Shots Fired by Suspect | [=] warning Shot 
6 0 Other: 


Employee Witnesses 


Aero Unit? Canine Unit? 


Employee # Last Name First Name Mi. |ShiftTime (check only ono):| ShiftType (check only one) 
O EM OPM C Day |C)Regular C] Overtime [C] off Duty! 

Employee # Tasi Name First Name Wi] Shittime (check only one) | ShifType (check only one) 
| EM [] PM Day Regular ["]Overtime [C] Off Duty| 

Employee # Tast Name First Name MI. | Shifitime (check only onej | Shiftlype (check oniy onej 
EM [] PM [_] Day |] Regular [C] Overtime [_] Off Duty! 


Non-Employee Witnesses 


Last Name | First Name = Mı. |] 


Last Name [| First Name 
= 


Last Name First Name (check one or more) 
Terry Clyde in Duty [I Witness to shooting 


(Present during shooting _["} Involved in shooting 
ist Name First Name M.I. | (check one or more): 


(On Duty [O Witness to shooting 
(Present during shooting —_[] Involved in shooting 


Employee # 


Watch Sergeant 
First Name 


Watch Commander 


“i # Last Name First Name 


‘SH-R-438A (rev. 10/01/15) See Reverse 
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ime 
1739 hours 


Flores Fiame David Mi NMI 


Er # Last N First Nat Li. 
eraya — Carrasco SN Jesus MI NMI 


Last Name e First Name 
Martin 


Shooting / Force Information 


Method 6 Body Part Injured 
Arwen ther Weapon: Vehicle 
BeenContrel) Ober wescae bint IPR (AB) Abrasion (AD) Abdomen 
Baton:{impact) Gener Wespare Other (GR) Briss (AK) Ankle 
Bodily Fluids Personal Weapon: Feet/Leg: (Kick) toe Pri DOEA o ae 
Canine Personal Weapon: Feet/Leg: (Sweep) SOFT NG i 
Carotid Restraint Personal Weapon (Hand/Arm) (CO) Concussion (BT) Buttocks 
Choke Hold Personal Weapon (Push) (DH) Death (CH) Chest 
Control Holds: (Control Techniques) Personal Weapon (Other) (0) Dislocation (EL) Elbow 
Control Holds:(Team Takedown) Resistance (08) Dog Bite (FA) Face 
Control Holds: (Takedown) Restraint Device (Capture Net) (FR) Fractures (FE) Feet 
Chemical int Device (Handcuffs) (GS) Gunshot (Œ) Fingers 
Chemical Agents (OC Spray) De (HB) Human Bite (GE) Genitals 
Chemical Agents (Tear Gas) i (LC) Lacerations (GR) Groin 
Explosives int Device: REACT Belt (ND) Nerve Damage (HD) Hand 


09/28/15 


Employee # Tast Name 


Firearm (Handgun) (0D) (HE) Head 
Firearm (Rifle) (PA) (H) Hip 
Firearm (Shotgun) 37mm Stinger (PW 


(IN) Internal 

Sting Ball (SD) Soft Tissue Damage (KN) Knees 
Stun Bag (ST) Sprain/Twists (LE) Leg 
Taser (UN) Unconscious (NK) Neck 
Uncooperative (SH) Shoulder 

Iver Johnson Rossi (RM) Refused Med Treatment | (WR) Wrist 

Jennings Smith & Wesson 

Lorcin Sturm Ruger (NN) NONE 


Luger SIG Sauer 
Browning Marin 
(CH) Charter Arms Mossberg 
(CO) Cott NCI aka SKS 
(DA) Davis Industries North American Winchester Pid CO ar Gah aan 
os mmie US Government 12guage (30) 308 caliber (45) 45 caliber 
} Harrington & Richardson Raven Handmade (Inmate) ooume (38y 367caiber (50, SOmm 
(D Hi Standard (RM) Remington OX) Homemade (Non-Iamate) Aem (o soe0calber (O Shp 
(RG) (22) Other Brand 
(i) tthica ÍRD Ret 6 22 caliber (38) 38 caliber (WW) Other caliber 


223 caliber (40) .40 caliber 


FORCE APPLIED (one code per block) 


Authorized | Authorized 
Weapon? | Ammunition? 


Used By | Used Against | Method Brand Caliber 
(E# or S#) | (E# or S#) (Code) | (Code) | (Code) 


Type of Injury | Body Part 
(Code) (Code) 


(YN) (YIN) 

E#1 and E#2 
EW SH FH Sw 9 Y Y 6S AR AD 
EA SH FH HK 45 Y. Y | 
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involved Employee 


Employee # Last Name First Name l- 
EN =a Strong Dru E 
SOE py ‘Race Rank Unit Assignment R Work Assignment (Unit #, Module, etc.) 
Ww Bonus | Compton Station 281E 
[ShiRTime (circle only one), | SRITYS (circle oniy one ? s Substance Used 
Cem (pm [Day Overtime [Jom Duty| texicaton/Drug Usage’ 
Hospital Admission? UNa Coroner Case? Coronet Cae = Interviewed? [7 
Firs of sleep prior to shooting] Duty Time (hrs); [Clothing (circle only one). Other Factors: 
8 1300-2300 Plain Clothes no Vest [_] Raid Jacket w/ Vest 
ge Feight Weight Plain Clothes w/ Vest [7] Untorm no Vest 
Hi 510 165. |[ Rai Jaceatno vest [Z] ntorm wi vest 
Range Qualification Date: [a= PPC Qualification Date: | e] Laser Training Date: 
Certified with Weaponimmll Patroi Certification? Certification Unit Prior Shootings? Number of Prior Directed Force: 
Used? Shootings: 
Weapons Fired y Caliber # Shots Weapons Fired Calibe # Shots 
Bee Smith & Wesson 9mm 3 þan cari 
Field Training Officer Emp # E Name = First Name | | MI E 
Teld Training Office mp st Name a First Name i] Mi. o] 
Employee # Last Name A First Name M. 
E2 Goodwin Steven 
Race: Rank Unit Assignment : [Work Assignment (Unit #, Module, oic): 
M DSG Compton Station 281E 
SHIRTIFN® (circle only onoj | _ShiftType (ircre only one} i F Substance Used: 
Day |{Z]Reguiar []Overtime [C] oft Duty] '"oricaton/Orug Usage’ 
Hospital Admission? Hospital Name: Coroner Case? Coroner Case #: | Interviewed? [7 
Fs tony piar te srg Duly Time [his [Glothing (emer only one: Other Factors 
a 1300-2100 Plain Clothes no Vest [C] Raid Jacket w Vest 
Age: Height Weight Plain Clothes w/ Vest |] Uniform no Vest 
605 330 Raid Jacket no Vest [7] Union w/ Vest 
Range Qualification Date: PPC Qualification Date: Laser Training Date: 
s 03/16/15 06/24/15 : 
canted with Weapo} Patrol Certification? Certification Unit: [| Prior Shootings ?| memper or Prior Directed Force: 
Weapons Fired Caliber # Shots Weapons Firer Caliber # Shots 
Ban Heckler & Koch “7” 45 "S Haar a 
Field Training Officer Emp HE Name | First Name || Mi. 
Field Training Officer Emp # ast Name First Name 


E | Employee # Last Name First Name 
Sex: Race: Rank Unit Assignment [Work Assignment (Unit #, Module, ete) 
[ShiftTime (circle oniy one): | ShifkType (circle only one) p 3 Substance Used 
Clem Pm [Day |C Regular [Jovertime [Jor Duty] oxicationOrug Usage: 
Case # 
Hospital Admission? Hepphal Nanos: Coroner Case? Commerce Interviewed? 
Firs of sleep prior to Shooting’] Duty Time (hrs): [Clothing (circle only one). Other Factors: 
Plain Clothes no Vest [] Raid Jacket w/ Vest 
Age. Height Weight Plain Clothes w/ Vest [] Unitorm no Vest 
Rad Jacket no Vest_[] Uniform wi Vest 
Range Qualification Date PPC Qualification Date: Laser Training Date 
Certified with Weapon Patrol Certification? Certification Unit: Prior Shootings? Number of Prior Directed Force: 
Used? Shootings: 
Weapons Fired Caliber F Shots ‘Weapons Fired Caliber # Shots 
Brand: Brand: 
Field Training Officer Emp # Last Name First Name MT 
Field Training Officer Emp # Last Name First Name Mi. 


eee ae a o areen a a e a a 
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Suspect Information Page 4 of 5- 
Suspect Information 
[5 1 |Last Name Cantor First Name ‘Aurelio Mi NMI 
First Name MI. 


AKA Last Name 


8 
Booking 4466578 ‘Secondary Charge: 


Coroner Case? 


Vehicle Wal 
Infinity 


Last Name 


Coroner Case # 


Intoxication/Drug Usage? SeS marijuana, meth. 


Probation Felony Conviction: 


Apprehended? 


First Name 


MI 


State & Zip Code: 


Sex Race: reat Address: Tiy 


paca 


Height Weight 


Driver's License #: 


[at 


Secondary Charge: 


Booking # | Primary Charge: 


Coroner Case # Substance Used: 


Coroner C: Intoxication/Drug Usage? g 


Venicie Make Model: Year. Parole: Probation: Prior Felony Conviction: 


First Name MI 


Last Name 


AKA Last Name First Name Mi 
Sex: Race: real City -Stale & Zip Code: 
Age: DOB. Height: Weight Fale 


Booking # ‘Secondary Charge: 


Coroner Case? [ ] 


| Primary Charge: 


Substance Used: 


Criminal History? 


Prior Felony Conviction: 


aaia | Intoxication/Drug Usage? [ ] 


Apprehended? | ] 


Model Year. Parole: Probation: 


First Name 


Last Name 


AKA Last Name First Name Mi. 
Sex Race Ades iy Seale EZip Code] 


Height Weight: Fel# 


‘Age: 


‘Secondary Charge 


Booking # Primary Charge: 


[amen] e ema C) 


Vehicle Make ‘Model: Year. Parole: Probation: Prior Felony Conviction: 


Substance Used: 


See Other Side 
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SUPPLEMEN-AL NON-EMPLOYEE-WITNESSES 
Los Angeles County Sheriff's Department 
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Non-Employee Witnesses 


[Sreet Address Tip Code Work Ph Home PR 
‘ast Name irst Name 
[Street Address Tip Code" Work Ph Home Pi 


[Stet Address Tip Code Work Ph Home Ph 


treet Address Zip Code Work Ph Home Ph 


[Steet Address Zip Code Work Ph Home Ph 


ast Name 
| Street Address Zip Code Work Ph Home 


‘ast Name 


[Street Address ~ Zp Code WokPh Home Ph 


